
INCONSISTENCY

  For use of this form, see AR 385-10; the proponent agency is ODCSOPS
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LOCATION OF  INCONSISTENCY 

 NAME OF INSTALLATION

           1/ Such as "Carpenter Shop and/or Building Number."
           2/ Include paragraph number in another code if further referenced.

NOTES:

ITEM

DA FORM 4754, OCT 78
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           3/ Use Roman numerals (Category I - Imminent danger, Category II - Serious hazard

               Category III - Moderate hazard, Category IV - De minimus hazard)
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  LOG OF SCHEDULE OF CORRECTIVE ACTION-COMPLIANCE WITH SAFETY AND HEALTH STANDARDS
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